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NAME OF COMMITTEE (In Full)

Sun Healthcare Group, Inc. Political Action Committee d/b/a Sun HealthCare P.A.C.

Full Name (Last, First, Middle Initial)

A. MIKE THOMPSON FOR CONGRESS

Mailing Address

5429 Madison Avenue

Transaction ID: SB23.7063
Date of Disbursement
/ D D / Y

MM vy
10 31 2007

Y

City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95841
Purpose of Disbursement 1000.00
Contribution
Candidate Name Category/
Type
Office Sought: X  House Disbursement For:
Senate X' Primary General
President Other (specify) W
State: CA District: 1
Full Name (Last, First, Middle Initial) Transaction ID: SB23.7062
B. SALAZAR FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 600 10 24 2007
City State Zip Code Amount of Each Disbursement this Period
DENVER CO 80201
Purpose of Disbursement 3500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
X  Senate Primary X General
President Other (specify) W
State: CO District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.7057
C. TIM MAHONEY FOR FLORIDA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  1128-408 ROYAL PALM BEACH BLVD 10 22 2007
City State Zip Code Amount of Each Disbursement this Period
ROYAL PALM BEACH FL 33411
Purpose of Disbursement 1000.00
Contribution
Candidate Name Category/
Type
Office Sought: X  House Disbursement For:
Senate X' Primary General
President Other (specify) W
State: FL District: 16
5500.00
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